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Committee To Re-Elect Linda Sanchez

21000.00

A.
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SB210000000000574480
Democratic Congressional Campaign Committee

430 S Capitol St

Washington DC 20003
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Dues 011

Democrati
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430 S Capitol St

Washington DC 20003
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C.
SB210000000000586681

Joe Garcia For Congress

PO Box 595 #102

Miami FL 33196
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Contribution 011

Joe Garcia
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